Emerging infectious diseases are defined as diseases that are first recognized in human hosts. These infectious diseases originate in one country and severely affect related populations in other countries, often causing harmful effects ([@bib0030]). With the rapid increase in international travel and overseas travel due to globalization and transport developments, there is the possibility of worldwide outbreaks of emerging infectious diseases ([@bib0065]).

One of the most well-known infectious diseases that has recently emerged and has had a worldwide impact is the COVID 19 virus. The disease began in China, was transmitted to various countries and is still transmitting and dying worldwide ([@bib0025]). The new Coronavirus (COVID 19) is a new type of family that did not exist before in humans. Coronaviruses are zoonotic, meaning they are also transmitted from animals to humans. Careful research shows that SARS was transmitted from cats to humans by monkeys. There are several known coronaviruses in animals that have not yet infected humans. Common symptoms of the new virus include respiratory symptoms, fever, cough, shortness of breath and respiratory problems. In more severe cases, the infection can cause pneumonia, severe acute respiratory syndrome, kidney failure, and even death ([@bib0040]). COVID-19 was first reported on December 31, 2019, in Wuhan, China.According to the World Health Organization, to date, nearly two months after its first prototype, COVID-19 has been moved to 30 countries. The countries to which COVID-19 has been observed to date are: China, Korea, Japan, Singapore, Australia, Malaysia, Vietnam, Philippines, Cambodia, Thailand, India, Nepal, Sri Lanka, US, Canada, Italy, Germany, France, Britain, Russia, Spain, Belgium, Finland, Israeli occupation regime, Sweden, Iran, Saudi Arabia, Kuwait, Egypt, Lebanon. About 80 % of people with this condition recover without any special treatment. One in six people with Cod-19 is seriously ill and has difficulty breathing. Older people and people with underlying medical problems such as hypertension, heart problems or diabetes are more likely to develop the disease. So far, statistics show that only about 2% of people with the disease have died ([@bib0060]).

Containment measures within the COVID-19 outbreak have focused on identifying, treating, and isolating infected people, tracing and quarantining their close contacts, and promoting precautionary behaviors among the overall public. Therefore, the psychological and behavioral responses of the overall population play a crucial role within the control of the outbreak. Previous studies have explored on this topic in various culture settings with SARS ([@bib0045]; [@bib0015]; [@bib0080]), pandemic influenza A(H1N1) ([@bib0055]; [@bib0100]; [@bib0010]; [@bib0050]), and influenza A(H7N9) ([@bib0075]; [@bib0090], [@bib0085]). Cultural differences are evident in public responses ([@bib0020]; [@bib0070]) Behavioral changes are also associated with government involvement level, perceptions of diseases, and the stage of the outbreak, and these factors vary by diseases and settings ([@bib0045]; [@bib0015]; [@bib0050]; [@bib0035]).

It seems that, additionally to efforts at various levels to stop the spread of the disease and other worrisome conditions, special attention should be paid to the psychological state problems with the community. Presented programs for the screening of psychiatric disorders including anxiety and depression among patients and even caregivers and treatment and management of cases by employing psychiatrics, psychologists and other relevant medical groups, especially in quarantine cases, thanks to the severity of the vulnerability and therefore the availability of sufficient information for other groups of society, so as to understand the established order and make a way of trust, seem necessary ([@bib0105]).

All in all, many questions remain unanswered with regards to online psychological state services in low and middle-income countries and far more efforts are still needed to enhance psychological state service delivery in China during the COVID-19 epidemic ([@bib0095]).

In this context, psychiatrists can play pivotal role in supporting the well-being of these affected and their families, the at-risk healthcare staff also because the public. They\'re actually in an unique position to supply a balanced perspective to enhance the knowledge, attitude and practices about the illness also as addressing the generalized anxiety and apprehension. Similar roles are shown to enhance the general health-care service utilization and efficacy in similar earlier outbreaks like SARS ([@bib0005]).

The current COVID-19 outbreak provides a unique platform for studying behavioral changes for two reasons. First, government engagement in controlling the prevalence of the disease has been unprecedented, such as school and university closures, reduced staff hours, medical staff being sent to affected areas, and intense public messaging campaigns. Second, people are faced with relatively complex information, partly because knowledge about the emerging disease is evolving over time. Both characteristics may lead to different reactions of people to the outbreak.
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